S P State of New Mexico Form C.13 ‘f‘

EEEE%EEE“ Energy, Minerals and Natural Resources Department Revieed 1-1-89
BT, morniso  OIL CONSERVATION DIVISION g
DISTRICT I , Santa Fe, New Mexico 87504-2088 — 300252220400
P.O. Drawer DD, Antesis, NM 388210 S. Indicats Type of Lease
staareX) ree
1000 Rio Brazos Rd., Aztec, NM $7410 6 Sute Ol & Gas Lease No.
NMJ-540
SUNDRY NOTICES AND REPORTS ON WELLS 7000000007770

(DO NOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TOA .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Nams
(FORM C-101) FOR SUCH PROPOSALS.)

L Typs of Well: s
we @ wvar [ onm EATON SW J.H.
2 Name of Openalor §. WelNa
ARCO 0il1 and Gas Company 10
3 Address of Opersior 9. Pool same or Wildcat
P.0. Box 1710, Hobbs, NM 88240 Justis Blinebry/Tubb Drkd
4 Well Locatioa ~

Township 295 Range 37t NMPM Lea

////////////////////////// 000 GR Y

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL woRk [0 AuterinG casing O
TEMPORARILY ABANDON CHANGE PLANS [] | commence oRLLUNGOPNS. [ pLuG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT so8 [
OTHER: O | oner _ O

12 Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, indluding estimatad date of siarting any proposed
wort) SEE RULE 1103.

TA & HOLD WELL BORE FOR SECONDARY RECOVERY

NOTIFY NMOCD 24 HRS PRIOR TO TESTING CIBP

MIRU, INSTALL BOP

GIH W/TBG OR WL SET CIBP TO ISOLATE TUBB DRINKARD (DHC 322)

SET SECOND CIBP MAXIMUM 100' ABOVE EXISTING PERFS

POH W/1 JT & CIRC A TREATED 8.6# BRINE 5ov

WHEN CIRC IS ESTABLISHED W/TREATED FLUID AT SURFACE, TEST CIBP TO 36Q¢ AND CUT CHART
POH, LAYING DOWN - LEAVE 1 JT HANGING ON BONNETT

NOYOVP WA -

IMM&MNW«MMMEMMM}I&mMuJWMeMW.

— 'O, C ome Administrative Supervisor .. 06/12/91
rrsormoTiae  Kellie D, Murrish TeevoeNo. 392-1621
(This spacs for Stats Use)

AFTROVED BY me baTe

CONDITIONS OF AFFROVAL, IF ANT:



